
Springfield, Illinois 62794-9280 

hc I7 3 >G li’#j ‘01 

________________--_----------- _____________-__-_______________________----- ____________--_____------------------. 

Regarding a complaint 

PhjTri’ I-Stir-!? 
pelsm makIng the CcinplmtJ 

against c.e 67 -0 
(utmy name) 

as to 

(fleaon for ccfnplaintl 

in Illinois. 

TO THE ILUNOIS COMMERCE COMMISSION, SPRINGFIELD,IUlNOIS: 

My home telephone number is [ ’ jcl 19 312- gu (I -. (OlL~ 

6 30 9&S -. got-7 , 6 30 -.‘igg -s g,(-6, 
Between 8~30 a.m. and 5:00 p.m. weekdays I can be reached at L....- 

c G HF3 (responder& is a public utility and is subject to the provisions of 
(Fun name of umy company~ 

the Illinois Public Utilities Act 

In the space below, list the specific section of the law. Commission rule(s), or utility tariffs which you think are involved with your 
complaint 

- 

k- Yes Have you contacted the Consumer Affairs Division of the Illinois Commerce Commission about - 
this complaint? 

-NO 

Has your complaint filed with that office been closed? DC t’JL7 lii’.jCc,.J ’ -Yes -No 



Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and d&r amounts 
involved with your complaint. Use an extra sheet of paper, if needed. 

Please clearly state what you want the Commission to do in this case. 

SET TNT AT[ 4 WFD . 

Complainanti signature ,-7 I _- -r~ 7-i 
~.,- Y,,, 

J 
If you will be represented by an attorney, ple ive the attorneyk nam ss. and telephone number. 

You need to file the original and three copies of this form with the Commission and also provide the Commission 
each utility complained about (referred to as respondents). 

one copy for 

---_-_------_~_~~~~~____________________---~~~~~~~~-~~-----------~~----------------~-~~~~----------~-~--~---- 

VERlFlCAllON 

A notary public must watch you fill out this part of the form. 

I, y/-ch”~& (-i-p/+/q 

it says. The contents of this petition are true t 
, first being duly sworn, ray that I have read the above petition and know what 
the best of my knowledge. 

/F 
/&g&.AJT? _/ -7 ._/” 

13 dayof ~,,~~ ,-a&d 

Notary Public, Illinois 
I 

NOTE: 
-1 

Failure to answer all of the questions on this form may result in this form being returned to you without processing. If you have 
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint 

.x207/07 


